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ARTICLES OF AMENDMENT
TO o en
ARTICLES OF ORGANIZATION i A sr s,

OF RATIGR:

17 4L |
TNNovaTTio, UL 20 PH 4 0g

(Name of the Limited Liability Companv as it now appears on our records.)
amited Liabehty Company)

The Articles of Orgamzation tor this Limited Liability Compuny were filed on Ozj 10/.2‘017 and assigned
Flonida document number L 1700_00330%7

This amendment is subnutted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

SAME

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C7

Enter new principal offices address. if applicable: IN WO V ATTI O ' LLC
(Principal office address MUST BE A STREET ADDRESS) 244 ’!TD NW 49TH TERRAC
(NEONUT CREEK '. L 2230¢3

Enter new mailing address, if applicable: SAME
(Mailing address MAY BE A POST OFFICE BOX) K

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: b\ cad O RozCoO
New Registered Office Address: 247 O f\] W /—{Cs TK "_EQQRCE

Enter Fluridu strect address

C,OC/O f\} UT (QEE\(_ Florida 350 65

Cine Zip Code

New Repistered Apent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to actyin this capacitv. { further agree 1o comply with the
provisions of all statiwes reladive to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my pasition as registered ageni as provided for in Chapter 603, F.S. Or ff this document is
being filed to merely veflect a change in the registered office address, 1 herehy: confirm that theAynited liahiliny:
company has heen notified in writing of this change.

If Changing Regi‘stere Agent, Siphature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed {rom our records:

MGR =  Manager,
AMBR = Authorized Member

WMBR  Mieao ORozeo 2470 NW 49TH TERRAE
COCONQDT ReeK 0 Remove
FLORIDA  BR06% L.

Amer R, SEBASTIAN ScHRADER 0 aas
2470 NN 49Th TeRRACE 4 penone
COcONUT CResl, TL 223063 B Change

AMBR  TOSE BASTIOAS 1937 kTN AN TH AVENUE 0 au
PEMBRO V(E P' NE S & Remove

FLORIOA, 22028 aChme

a add

O Remove

O Change

0O Add

0O Remowe

O Change

0O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auvach addiional sheets, if neeessary.)

— NN E £(<SE, —

e

E. Effective date, if other than the date of filing: 0 7 / ‘ L‘/ZO 17

(optional)
(I an effective date is listed, the date must be specific and cannet be prior 1o date off ﬁlir;\g or more than 90 days after filing.} Puisuant to 605.0207 (3)h)
Note: If the date inserted in this block does not meet the applicable stamutory iling requirements, this date will not be histed as the
document’s effective date on the Departiment of Stale™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tha eaE{jer of:
(b} The 90th day after the record is filed. ~ S
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